N oHIO :
=22 Traffic Crash Report
S e e LG 1 |l e

3-PDO
L] Photos Taken O PDO Under 0 Private Reporting Agency NCIC * | Reporting Agency Name * Number of Unit in error
tate Propert Units 98 - Animal
L3 0H-2 CJOH-1P perty
Reportable 99 - Unknown
O 0H-3 O Other Dollar Amount |O I?)IS I© ISI L(hm 7o IO IZI
County * KCity * City, Village, Township * Crash Date * Time of Crash Day of Week

O village *

L31 |mome| (o [©1Z]11712]0] 114 |10191213] |IMlelN|

Degrees / Minutes / Seconds

Decimal Degrees

Latitude Longitude Latitude Longitude
o] / I 0 / "
[ T T T Ty T O [y O O Y EINETEICICIVETE B4 1L121 3015 16|
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes } § Kileno - L
O Divided N- Northbound E- Eastbound
¥ undivided S - Southbound W- Westbound IOIZI
Location Route Number | Loc Prefix Location Road Name

gg Location NS Location
42 | Route v Road
Type ! |6 ISI I I I W . S Type 2
Meiv

Distance From ReferenceM”es Dir From Ref Roference Reference Route Number | Ref Pri‘lfné Reference Name (Road, Milepost, House #) Reference
19, 19
Feet E EW Routel D E,W Roadz
Xx> Bvass wer L1 1111 Koo Type
Reference Point Used Crash Location ) . ' ) . . Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing o Intersection 1 - On Roadway 5- On Gore
m 2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravet 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Strafght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9 - Unknown ED 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level R - is*
04 - Iee 08 - Debris * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6 - Angle Direction l 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
. . /
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting 6 Directly Involved
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related
4 ; 0 Yes, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Only Ind/irectly Involved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enf t P t
Zone o (O?f‘?’ce,,’\‘,gﬁf,ee?‘e" resen 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
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Repogt Taken By O Supplement (Correction or Addition to
Police Agency O Motorist an Existing Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
o1z nzielidr  |o11zi3 l9121s] 11912191 101012 1010)Z19 ©OI015A]
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,.,\4/ QHIO = Local Report Number
g | DEPATIVENT
R S i O I AT e 2 L Y Y Y Y T Y O O
Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. area code ﬂ Same As Driver) |Damage Scale Damaged Area
Front
I | Beaske. TrodS  Leosivn L—Z:] &
Owner Address: City, State, Zip  ( [J Same As Driver) J L. None - 03
. A\
oo tline. M. Eest Chitos, IN el A
LP State |License Plate Number &3 Vehicle Identification Number # Occupants | 2 - Minor I I
s S 08 10 04
LN | ZoToeeS M iHINCITIEE IS INISIE I LUEIBH el |5 rncon
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
. . - Disabli 07 05
LM:‘ \)O‘ [Vinl C/ﬁ@ L\)L\(“'(. 4 - Disabling 06
% Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown
s | Beok (e TEA Yoo SRID Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

-
Veoar  Lines 1Z50  theks Bivd. EorSdd o dsoid SI%-¥Z2- 1030
us bot Vehicle Weight GYWR/GCWR Cargo Body Type ! Trafficway Description
Z"‘_, Z lL{ 1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Apgllcable 09 - Pole 1~ Two-Way, Not Divided
B 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank s I .
HM Placard ID No. 2 - 10,001 to 26,000 Lbs 03 - Bus (1 : . m 2 - Two-Way, Not Divided, Continunus Left Turn Lane
o 3. More Than 26,000 Lbs. us (16 + Seats, Inc Driver) 11 - Flat Bed e T WY, DI U sl Pt Srass 4 F1) Median
g 04 - Vehicle Towing Another Vehicle 12 - Dump W \ ay, :Jfre , (.g?xlutectn .rﬂ‘ntrd UY‘aVﬂ;S =4 Ft. edian
| I I I ‘ 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Dl\/l?&(i, Positive Median Barrier
Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class 8] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i i )
I__I Number 08 - Grain, Chips, Grave 99 - Other/Unknown 01 Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type _ . . )
1 - TRIESEEEEn - MATeE Crosavilk Passenger Vehicles (iess than 9 passengers) Med/Heavy Trucks or Combo Units > 10k ths  Bus/Van/Limo (9 or More Inctuding Driver)
[D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (2-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswatk 1 - Personal 99 - Unkngwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial } o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan - ) 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagon, Sty
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/unble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractot/Triples ) 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access 0 1n Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV D Has HM Placard
99 - Other/Unknown 12 - Other Passenger Vehicle
i i o oar - - : Most Damaged Area Action
sl 8; ?:::e ?Z B ,Fllnr:mlance ;é B :r:': g?::i?;ent 01 - None 08 - teft Side 99 - Unknown 1- Non~CongFt
03 - Rentat Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2+ NoA-Calljsion
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
N : : : Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
05 - Bus - Transit 13 - Police 21 - Train A o
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traifer 5 - Striking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
EEI 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknowii 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D:l 02 - Head Lamps
EDEI 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegatly 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Ilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Slick tires
[D 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fatling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Even

ts

Non-Collision Events

1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
l ‘ngl I | | | I | l l I I l l ‘ l l 02 - Fire/Explosion (Blown Tire, Brake Failure, et 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhitl Runaway
Harmful Harmful ) s 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . - .
o . . . Collision With Fixed Object

Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Cuivert 50 - Work Zone Maintenance

16 - Railway Vehicle (Train,Engine) 23 - Struck by Faliing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction

01 - No Controls 07 - Railroad Crossbucks 13 - Crosswatk Lines From 1 - North 5 - Northeast 9 - Unknown
3 6 | ol l I 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk 2 - South 6 - Northwest
' | I I I l l 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
1 stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page of
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Unit Number ]Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - inc. area code (n Same As Driver) §Damage Scale  |Damaged Area
Front
LOLZ] Retk, Greagnd L. . o
Owner Address: City, State, Zip  ( L1 Same M Driver)! 5. fians 5 5
ISo Cobx. D Nabolesn oH  HUZSYS _
LP State |License'Plate Nuniber N Vehicle Identification Number # Occupants | 2 - Minor l |
08 10 04
ORI | FKK Gols LG LPICISISIHLNGITH 3101814161 10111 |5 functons
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color
. . Disabli 07 05
I Zi Ol ‘ IZ-I L’Ib / wwvi q§ 5.‘\ vcr 4 - Disabling 0
Proof of Insurance Comnpany ' Policy Number Towed By
E Insurance 9 - Unknown
Shown Erie  Tas (o, ROGLNGCTTE Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

Us bo¥ Vehicle Weight GVWR/GCWR Cargo Body Type o ) ) Trafficway Description
1 - Less Than or Equal ta 10k Lbs. O} - No Carga Bady Tyns AD_L‘)HCCIb}'? O\,) - Pole 1 - Two-Way, Not Divided
3. 10001 to 26,300 Lbs O 07 - 55 ¢ Driver) 19 - Carga Tank 5 T i’ Not Divided. Continuous Le
HM Placard ID No. 3 More Than 26,000 Lbs 05 - Driied) L FlauBed S pn L
\f E , £ 0 TG AGtheEVErTEle 12 - DG 3 - Two-Way, D!v!ded, Uhp_l.OtcC[td\.PamH‘d
| | | | | g 13 - Covcew Miser 4 - Two-Way, Dr.wf!ed, Positive Median Barvi
Hazardous Material termadat Contairzr Chassis 14 - Auto Transporter 3 - QHEWNAY TRiHESAy
HM Class Released j 5 15 - Garbage/Refuse X - _
L_J Number 99 - Other/Unknown O Hit / Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type ) ‘ )
01 - Intersection - Marked Crosswalk - Passenger Vehicles tiess than 9 passengers) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk Z 61 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Szats, Inc Driven)
03 - Intersection - Other 02 - Comp. 14 - Single Unit Truck; 3+ axles 22 - Bus (16 - Seats, Inc Driver}
04 - Midbtock - Marked Crosswalk 1 - Personal 99 - Uninown 03 - Mid Size 15 - Single Unit Truck / Traifer Non-Motorist
05 - Travet Lane - Qther Location 2 - Commercial or Hit/ Skip 04 - Fu.II-Size 16 - Truckﬁractor(B(_)btail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan - ) 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewaik 07 - Pickup 19 - Tractor/Triples - 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access {1 In Emergency 09 - Motorgycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Srowmechile/ATY
99 . Other/Unknown 12 - QOther Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action )
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - \j 08 - Left Side 99 - Unknown Ll 1 r\i-m-(,m‘vfa_ct
Em 03 - Rental Truck (Quver 10k Lus) 11 - Highway/Maintenance 19 - Motorhome 02 - u‘enterrFronl 09 - Left Front_ 2 F}m)—?musmn
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area gz : 2!9“‘ Front A0 - "o AndiWindgws 3. Steiking
05 - Bus - Transit 13 - Police 21 - Train " fght Side L. x Undercarlnage i Str'uc.k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) E 05« RightRear 12 - dtoad/Trailer 5= Steiking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
m:ﬂ 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
Iaﬂ 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or lilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Fotlowed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Qfficer 10 - Disabled From Prior Accident
10 - improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollaver 06 - Equipment Failure 10 - Cross Median
IZ!OI I I | I | ] I | I | | | l I I 02 - Fire/Explosion (Blown Tive, Brake Failure, #t) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful = SR 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . S .
. i i . Collision With Fixed 0
llision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicte 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Cuivert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Motor Vehicle 3G - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animai - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Controt Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1 - North 5 - Northeast 9 - Unknown
6 02 - Stap 3ign 08 - Railroad Flashers 14 - Walk/Don’t Watk B] 2 - South 6 - Northwest
I l l I I 5' l 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
I3 Stated 04 - Trafitc Sianal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page of
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[T OHIO LocaL ReporT NUMBER
W= MotorisT / Non-MoToRIST / OCCUPANT [ 57 5
FoucATON - sEmce - RO A T Ll T T T O
UNT Numer | Name: LasT, FirsT, MipoLe Date oF BIRTH Ace GENDER
F - FemaLe
i M - MacE
o|7 o
o111 Foley Jowmes L. o7 101811 191913)] 70
Aporess, Crrv, Statg, Z1p CONTACT PHONE- INCLUDE AREA CODE
.
1) %5 -
2 Ziz Gle Do ﬁmr&\d | on dsojy 515 %29- 1030
= [Inouries | Insureo Taken By EMS Acency MepicaL Faciurry Insuren Taken To Sarery EquipMENT UsED DOT CoMPLIANT Seating Posrmion | AIr Bac Usace | Esecrion | TrappeD
z O Mororcvete
% HELMET
a
é OL State | Operator License NumBeR OL Crass No Conorriov | ALconoL/DRruc Suspectep | ALcowou TesT Status | ALcosor Test Type | ALcoHoL TesT VALUE | Drue Test Status | Drue Test Type
) [ |5 n 1]
lo1R] U 522196 oL AL
OFFENSE CHARGED Locaw CopE) OrreEnse DESCRIPTION Crramion NUMBER Hanps-FReE DRiver DistracTep By
O Device
333,0 ACTHA 61824 e
Unit NumBer | Name: Last, First, MibDLE Date oF BIrTH AGe GENDER
F - FeMALE
M - Mae
I9Z | Aost  Sessiton  Ana el 1319181 32
Abbress, City, STate, Zip ConTACT PHONE- INCLUDE AREA CODE
= ) .
2| 72713 Hovavs DT Weanewille oH YSoRT Sid- Y6 -5SFA0
< |Inuries | Invurep Taken By EM'S Asency MepicaL Faciuimy Insurep Taken To Sarery EquipmenT UseEp DOT COMPLIANT Seating Posrrion | Air Bac Usace | Esecion | TrapPED
'§ O Mororeveie
% HeLmer
E OL State OperaToR LicEnsE NUMBER OL Crass No Conorion | AtcoroL/Drus SuspecTep | Aconol TesT Svatus | ALconow TesT Type | AicoroL Test VALUE | Drua Test Status | Dru Test Type
E [V [V [V
ol | g7 2o %75 o L]
Orrense CHarcep  ( [J Locac Cope) OrreNnsE DEsCRIPTION Crration Numser Hanps-FReE Driver DisTRACTED By
0 Device
Usep
. Ummé;m SﬁéétvE:Quwz‘rﬁ"v ‘ N"N‘Mmmsr
~ - 09 Nowc U
C)-klu) RESWALW{ S?st . Hl::isvsézm :
HILD RestRans Svsren- Rmz FA;;mﬁ ProrEerive Paos Usep :
Emows,l(ua;s, Em) .

UniT Numser | Name: LasT, FirsT, MippLE Date oF BIRTH GENDER
F - FeEMmALE

I_L_l D M - MaLe

£ Aooress, Crry, STare, Zip CONTACT PHONE- INCLUDE AREA CODE
&
=
3
a8
o

Insuries | Insurep Taken By | EMS Acency Mepicat Faciumy INJUReD Taken To Sarery Equipment Usep DOT CoMPLIANT SearinG PosiTion | AiR Bac Usace JEJecTion | TrappED

O Mororeveie
HELMET
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F - FEMALE

LL | Lot 111111} .
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E
3
bt
(=]
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